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WRITE }’_LAH‘I}Y;—USI.NG‘UNFADING BLACK INE—MAEE A PERMANENT RECORD
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FILED JUN 14 1355

BIRTH NO.

HE DIVIRON OUr REALIT UF MIUUN
STANDARD CERTIFICATE OF DEATH

weG. 0ist. wo. _J 7 /_ eriusny rec. oist. m.M ROGISHrar s NO.oeeco s smnreraes

15892

State File No.

i. PLACE OF DEATH

. COUNTY  Tafayst ta

2. USUAL RESIDENCE (Where decensed lived.
= STATHY geourk

i institgtion: residence before

b. COUNTY cooper adunisalon),

b. %EY (I outaide eorporate limits, write RURAL snd give %T LENGTH ()r-'1 c. cg&r . A within Timits of
0de ssa o[ SR pAYEl  «Giv Pilot Grove R =
—

d. FULL, NAME OF (f not in boupital or institution, give strest address or [ceation) . STREET rural, give locatd Vil
HOSPITALOR " - ahad s * ADDRESS (01 raral. give locasion) o027 /
INSTITUTION. . .

3. NAME OF 8. (First) b. (Middle} ©. (Last) | 4 DATE ° . (Month) (Day) (Year

(Tvpe or Print} Thomas Halsey Quigley oeaty May B9, 1965

5.5EX  p & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yemre| 1 ka1 Toin | ¥ e s s
{Bpecily) t onths ] Dy H Min,
M W , 7| april 26, 18ep ““fo' i Sl
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ' . | 12__CITIZEN OF WHAT
§ {City and State or Foreign Country}
doned lifs, even if retived) DUSTRY COUNTRY?
““FErmer Missouri 5
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE

Irvin W, Quigloy 1 HNot Known

Gertrude Quiglay

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yu.mgunkmn} I (11 ywa, give war or dates of zervica) NO.

17. INFORMANT'S SIGMATURE OR NAME ADDRESS

Mrs, Kenneth Quigley, Odesas Mo,

. 18. CAUSE: OF DEATH . e
.Entﬂocn!yonemmapu‘

l DISEASE ‘OR CONDIT!ON

Line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH‘(a)

*This does not viean ANTECEDENT CAUSES

the mode of dying, stuch

MEDICAL CERTIFICATI

WWM;,,;,,,M(@WM M@L

INTERVAI. BETWEEN

AR é‘SEI'%NDDB\TH

as beard failure, asthenda, rise to the above cause () slating

il ete. It mecns the ons- | BAeZRdoIFing comeled.. ., . G 3?}x R YIRS P
taze, injury, or complica- DUE TO (G) ot ;
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS )
AR 1 Coniiiiohs contributing fo the death but 7ot e e e . - e . Y
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ar B \ . .| 20. AUTCPSY?
TION r N » = - Cor s
W YES D uo-&
2ta. ACCIDENT ) 215 PLACE OF INJURY fa.a.. ko orabout | 2167 (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) '
SUICIDE bﬂnl.hrm im . W80,
HOMICIDE ,———-__‘-J— . i
|| 210, TIME (ioath) (Day}  (Tean) (Houn | 2le. [NJURY OGCURRED | 217, HOW DID INJURY OCCURT
S ILEAT E—]
INJURY | T WORK Tt AT WORK -

2. 1 heraby certify that T attended the deceased o =~ 3

18,25, that I last sate the deceased

19,2)_ to __ﬁ_,Lﬁ

alive on R4 , 19_25 - and that death occurred at ., Jrom the causes and on the date stated above.
‘Ba. ~ .. (Degeaortile) | 23b. ADDRESS, ] N SIGNED
o T | Y =2 | 5dpss

24b. DATE

May 31,196

e

24c. NAME OF CEMEI'ERY OR CREMATOR‘(

. Pilot Grove co

244, LOCATION (City, town, or cuunr.y) ' (State)

REGISTRAR'S SIGNATU

DATE REC'D HY LOCAL

. %3'

i, %

J=34 - "

|RECTOR'

perks Odegga, ko,

25. FUNERAL 5,31 GNATURE
ﬁ'usm
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STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

j by me, or by et P TP e essesserettatssiasrasetenaanas , Student Embalmer No...........

working under my personal supervision..

Student........ e emammearene s aaet ezt aaeaaan
Signature of Student Embalzer

P. O. Address,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fsz
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwntmg

J4 this body is not embalmed, fact should be 50 stated above. = 4 " - ‘
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